r" ~ NOTICETO EMﬁ’LOYEE‘
Labor Code sectiop 2810.5

—EMPLOVER [ — — — — — — ————
Embloyee Name:(f.-;; L/\Lalcktv; 0 ~ASHeN |
{3 |

Sta t Date: u’ | ( &l

N —
L __ _ EMPLOYER R
| | \H\j

Lega Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing ‘

Company; or Professional Employer Organization [PEO])? oYes o No

Othe Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Physical Address of Hiring Employer’s Main Office: |
665 Third St. Suite 415, San Francisco, CA. 94107

Hirin: Employer’s Mailing Address (if different than above):

|
|

|
I
Hirin; Employer's Telephone Number: 415-431-8826 ‘ I
|
If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity |

|

!
|
|
|
I
|
1
i
|
_i
I
|
|
' for w 1om this employee will perform work:
|

|

Name:

Physical Address of Main Office:

;! Mailing Address:
|

Telephone Number:

WAGE INFORMATION

;
< 52>

Rate )y (check box): Ysdour o Shift o Day oWeek | o Salary o Piece rate o Commission

o Oth sr (provide specifics):

T

!

| D

| Rate() of Pay: r D 5 Overtime Rate(s) of Pay:
|

!
| 1l
| Does 1 written agreement exist providing the rate(s) of pay? (check box) \\Yes o No

" fyes, are all rate(s) of pay and bases thereof contained in that written agreement? \Yes o No
u

Allow:i:nces, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If t-e employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agr:ement” as required under the law between the employer and employee in order to credit any meals or lodging
age inst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

|
I
|

Regulzr Payday: FRIDAY
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s ey PP . pa
WORKERS’ COMPEMSATION
| il . |
1
Ji Insuraic: Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers
| B S
- Addreis: 1 State Street Plaza, g floor, New York, NY. 10004
| \\\,\xx\\
- Teleplone Number: 212-295-5440
Policy No.: LDC4042609 AOS B

j C  Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

e S,

| PAID SICK LEAV
e IR

i Unless =:iempt, the employee identified on this notice is entitled to minimum requirements for paid sick leav
' law whi:l provides that an employee:

i ¥ May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per

?K\

1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
f 3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
Or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.

The folloing applies to the employee identified on this notice: (Check one box)
- 2 1. Acclues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no |

oth :r employer policy providing additional or different terms for at{crual and use of paid sick leave.
2. Acc 'ues paid sick leave pursuant to the employer’s policy which saf{;isﬁes or exceeds the accrual, carryover, and use

reqiirements of Labor Code §246.
3. Emiloyer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period. !l
4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific II
1

()

W]

subtection for exemption):

| ACKNOWLEDGEMENT OF RECEIPT *}

! n ’ ) (Optional)
;ﬁ(ﬁu WSS
(PRIN N‘\%Emye%presentative)

N/ VAVA »

\ 4

SIGNATL RE f Employer Representative) Q&W@UZ(E f Ery :
L’P_Llﬂ Wi | f /17 |

' (Date) (Date) |

| The empliyee’s signature on this notice merely constitutes acknowledgement of receipt.

|
s | . —

' Labor Coiz section 2810.5(b) requires that the employer notify you In writing of any changes to the information
- set forth i1 this Notice within seven calendar days after the time of the changes, unless one of the following
f applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
~section 2Z ¢; (b) Notice of al] changes is provided in another writing required by law within seven days of the )

' changes.

L — __\\‘\R;
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